Sir, This is in reference to the article, "The psychosocial impact of acne vulgaris" published in Indian J Dermatol 2016;61:515-20. [1] The authors have done a commendable job to assess psychosocial impact of acne vulgaris.
However, I have a few concerns regarding the type of study and methodology being adopted in the present study.
First, the authors have written in their material and methods that the study done was a hospital-based, prospective, cross-sectional study done in the dermatology outpatient department. [1] The epidemiologic studies are either descriptive or analytical studies. Descriptive studies include case reports, case series reports, cross-sectional studies, surveillance studies, and ecological studies whereas analytical studies are either experimental or observational. Case-control and cohort studies are the type of observational studies out of which the latter is usually the prospective study. [2] Hence, how can a study be "cross-sectional, i.e., descriptive" and "prospective" at the same time?
They have recruited a total of 100 consecutive patients, newly diagnosed as acne vulgaris, of age 15 years and above in the study. Hence, this is a cross-sectional study which gives the snapshot of the situation for the particular period. In a cross-sectional study, the investigator measures the outcome and the exposures in the study participants at the same time. [3] However, in a cohort study (written prospective in this article), the participants do not have the outcome of interest to begin with. They are selected based on the exposure status (acne vulgaris) of the individual. They are then followed over time to evaluate for the occurrence of the outcome of interest (psychosocial in the present article). [4] Financial support and sponsorship Nil.
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Sir, This is in reference to the article titled, "Cutaneous leishmaniasis in a nonendemic area of South Rajasthan: A prospective study," published in Indian J Dermatol 2016;61:521-4. [1] The authors have done a commendable job to describe clinicoepidemiological profile of the cases of cutaneous leishmaniasis (CL) from South Rajasthan, which is a nonendemic area of Rajasthan.
However, the authors have written in the title of their study that they have done a prospective study.
Although the present study was conducted over a period of 4 years (2010-2014), it does not qualify to be called as a prospective study, as in a prospective cohort study, the participants are selected based on the exposure Sir, The 36-year-old, otherwise healthy male admitted to our clinic with a complaint of a red swelling on his right ankle for 3 months. A history of lymphedema with an unknown etiology in the lower extremities was present in the patient. On the physical examination; a painful, red-livid erythematous, soft plaque; which was surrounded by a yellowish ecchymotic color was observed on the medial malleolus of the right ankle [ Figure 1 ]. A punch biopsy was performed with prediagnosis of traumatic panniculitis and erythema nodosum. In the histopathologic examination; eosinophilic stained, atypical epithelioid cells with prominent nucleoli trying to form several vessel structures were observed [ Figure 2 ]. In the immunohistochemical study, tumoral cells stained strongly positive with CD31 and friend leukemia integration 1 (FLI-1) [ Figure 3 ]. Ki-67 proliferation index was very high (60%). A diagnosis of cutaneous angiosarcoma was made with clinical and histopathological findings. At the follow-up, 3 weeks after the first admittance, a rapid growth in the diameter of the lesion and a pronounced vascular character was observed [ Figure 4 ]. No distant metastases were detected in the positron emission tomography-computed tomography examination. A wide local surgical excision was performed which was followed by 33 sessions of local radiotherapy postoperatively. After 16 months, in his regular follow-ups, metastatic disease involvement in the lungs was detected, and chemotherapy was planned. Angiosarcoma is a rare and malignant soft tissue tumor with a high mortality and aggressive course, which develops from endothelial cells lining blood vessel walls. Cutaneous angiosarcomas constitute one-third of all angiosarcomas. Classical cutaneous angiosarcoma usually presents on the head and neck region of elderly male patients. [1] Other than the classical form, lymphedema-associated angiosarcomas and postradiation angiosarcomas are well described. Chronic lymphedema-related angiosarcoma, which was identified for the first time in 1948 by Stewart and Treves, constitutes 10% of all cases. [1] Although it most commonly settles in the upper extremities following mastectomy and lymph node dissection, rare cases of status of the individual. Thus, some of the participants may have the exposure and others do not have the exposure at the time of initiation of the study. They are then followed over time to evaluate for the occurrence of the outcome of interest. [2] For conducting a prospective study, the authors should have first defined the population that will be included in the cohort which they have not. Second, no participants are classified as exposed or unexposed by the authors based on the potential/suspected exposure of interest for CL. Further, the authors needed to have collected the information on the important variables regarding this study both at baseline and during follow-up and finally study the outcomes.
This study qualifies for setting up of a "Disease Registry" for CL. Disease registry is a collection of information about individuals, usually focused on a specific diagnosis or condition. Participation in a registry is likely to increase what we know about a specific condition, help health-care professionals improve treatment, and allow researchers to design better studies on a particular condition, including development and testing of new treatments. [3] Financial support and sponsorship Nil.
